MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND ws;.rim-: ﬁd é 01;, P A AT
. . Y. - Lr.) .
DO NOT WRITE Regiswation Distrlat No. ___ ZS___.PNW\!W Reglareation Diswrlct o, _Z_2 L 77 Registrary No_‘zi!__ﬂ.

ON THIS STUB AMENDED .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. H inwitution: Resldence befors
a. COUNTY LaWI' ence a. STATE‘MiSSOuIi b. COUNTY Law.r ence admission)
b. CITY {If outside corporste limits, give TOWNSHIP only} Length of stay in b ¢. CITY Inside Limits
R

OR
TowN Buck Prairie 12 hrs. TowN Rt, #1 Marionville Yes 0 No (B

€, FULL NAME OF (If NOT in haspital, give lecatian Inside Limit B ET i i i
FULL NAME © i Fy qive ian) nside Limits d. smEﬂESS (I cutside, give location) Reside an Farm

INSTITUTION Bt & ) Marjonville Yo O NoE) Rt. # 1 Marionville Yo ] No [
. NAME OF DSCEASED Firsr Middle Last 4. DATE Month Day Yoor

(Type ot print) OF N
George Webster Gregg oeaTH Noveanber 2, 1963
5. SEX &. COLOR OR RACE 7. Married [f MNevar Married (] |8. DATE OF BIRTH | 7. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
.- 3 wid i 1 Months | D H Min.
Male White idowed O Diverced O March3,1926 37 t| B Mo [ M
104, USUAL OCCUPATION {Give kind of wark done | 106 KIND OF BUSINESS OR (NOUSTRY| 11. BIRTHPLACE (City snd state ar country) | T2, CITIZEN OF WHAT COUNTRY

s Petrayy orpar | Ypiser-Sristol | iswrence County, Mo.|  U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Gregy Thelma Masterson Mrs. Beulah Gregg

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren

{Yes, no, or unknown) | (If yes,_give war or dates of sarvice} . .

es vorld War # 2 Mrs. Beulah Gregg, Rt.#1l Marionville, Mo.
18. CAUSE OF DEATH (Enter only one cavsa per line for (a), {b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ()

Conditions, if any,|  OUE TO {b) Buane /o 9 =Y, Vard

which gave rite o
above cause (al,
stating the under-
lying cayse last. DUE TO (¢}

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the termins) PART 111 }f  cdocessed  was  femole  was
diseate condition given in PART | (s} there » pregnancy in last 90 days.

[ [m} YalJ O No l O Unknewn
19. WAS AUTOPSY 208 ACCIDENT SUICIDE HOMchlnE 20h. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
RFORME o

PERFO D7 _
ves0 moox Qvanes /o Peallf (N sian ovse
20c. TIME OF Hour Month, Day, Year

INJURY am. i = - 3
CH U /=26

20d. INJURY OCCURRED He. PLACE OF INJURY [8.9., In or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, facrory, sreey, office bidg., efc.)

NOT WHILE AT wlgmcm FARM ‘fﬁd Te | MAafy uvy,//:g AAWGENCE /y,)_

her .
21, | attended the deceased from fa. and [as? saw i 8live on
Dasth occurred st 6".1;5 A1 (-2-L ._3 A m on the date stated above, and to the best of my knowledge, from the causes stared.

22c. DATE SIGNED

2%s. SIGNATURE (Degree or tille) - 27h. ADDRE:
i Soiih Shnidf, ety g gt - S5l 2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, 10wn, or counrty) {Srae}

REMOVAL (Spacify) 0dd Felloy Marionville, Missouri

ia Hov. 4,1963 s Ceanetery
24. BFI}:IIE-RJ;\L 1DIREC10R . ADDRES! 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Bradford-Surridye, Marionville, Mo, //~é~£3 oy,

[Licensed Embalmer's Statement on Reverse Sida}

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is retorded on the reverse side of this certificale was embalmed by me,

or by Z Student Embalmer No— T 0 __

working under my personal supervmon _‘ - (A/o /77 ;AJ //M BQ/ j

StudenWSrgned

Signature of Student Embalmer

Licensed Embalmer No. #é ff»

. P.O. Addre%@% % .

MNote: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of license). : . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘If this body is not embalmed fact. should be so stated above.




